U.S. Department of Lab F
Office ofeL';aboTh:a:ag:mgnt FORM LM-30 Ofﬁi.':eo::‘:i31 I\igrfar;:er:ent
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fineg, or civil penalties as pravided by 20 U.5.C 430 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _l

1. File Number U - mf 2. Fiscal Year Covered From:

m/ El:i / i?O_OZi Through: &2/ L}iﬁ / Eé_ﬂoj)i:

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Name %Eerald }E!S'ﬂith ---~~-~--_~_--~——~-h—§ Name gI.B.E.W. Local Union 979 T——

A o

Labor Organization File Number {047-842

P.0. Box, Bidg., Room No., if any lp. o"‘“é;;“;gg""' '""""“'"""“"1} P.O. Box, Building and Raom Number, if any fEb""Eo;"Egm"“ ‘

Street 1219 1st Ave. South

Street %_!.“219 1st Ave. South

Cty iRscanaba o

City EEscanaba ' T

a4 a1 et 14 s s i o e

State [Michigan igan

| ZIP Code + 4 [49829-0733 || state IMichigan

"] @Pcode+4 [49829-0733 |

5. Posttion in labor organization. Bt -
iBusiness Manager 3

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in Iransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Trangaction, or Income.
N B s T
Name | } { i
T ~ - BR [
! !
Trade Name, if any: !‘ IR
et s e o ot s ]
N i"_""m-""'"‘“"“ o it | i ;
P.O. Box, Bidg., RoomNo, ffany | I
7.b. Amount.
Street | t
ay | |
: s - s s ek | -
State i T mwwwj, ZIP Code + 4 :_ —u-w-»}
Signature

15. Signature and verification. The undersighed declares, under penalty of Perjury and other applicable penalties of the law, that all of the inforrnation

submitted in this report {inciuding the information contained in any accompanying docurnents), has been examined by the sighatory and is, to the best of the
undersigned's knowledge and beligf, true, correct, and complete. (See the section on penalfies in the instructions. )

i pertia

[Py : —
on {8/9/2005 | 1906-786-1773 |
Date Telephone Number

Signed

Form LM-30 (2003}



Name of Person Filing Gerald 8mith

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a

substantial part of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trade name, if any).

9. Business deals with:

Name { j
r . E] a. Labor Organization
Trade Name, if any: | 1
— —
- L} b Trust
P.0O. Box, Bldg., Room No,, if any | . ! -
‘ §___-_] ¢. Employer
§ ™
oy oL ] ,
; T
State | [ ZIPCode+d4 | e
10. if 9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
S —
Name i E i
i e i
§
Trade Name, if any: i{_ | !
P.O. Box, Bldg., Reom Na., if any § m_‘ ]
1
Street ! _ i :
11.b. Approximate dolfar value of such dealing. ! :
o
City 12.a. Nature of interest held or ingome received.
State |  |zPcode+a] 1

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any Jabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

{including trade name, if any).

Name EMichigan Upper Peninsula IBEW Pengion Plan

Trade Namae, if any: !

P.O. Box, Bldg., Room Ng., if any

i
i

17

Stfeetill9 Scuth Front Street

City |Marquette

e
State |Michigan

ZIP Code + 4 i49855

14.a. Nature of payment.

Pensgion Plan reimburgement for meeting expenses on ;
11/30/2004 and lost wages/fringe benefits

13.b. Is the Business an Employer D

or Consuttant (9| 2

14.b. Amount of payment.

$249;

Form LM-30 {2003)
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Name of Person Filing gerald Smith

File Number U-

Part C Continuation Page

C. Received from any employer (ather than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of thoney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including

“14.a. Nature of payment.

trade name, if any). ]
Pengion Plan reimbursement for meeting expenses |
Name l[Michig;an Upper Peninsula IBEW Pengion Plan | and lost wages/fringe benefits 2-23-2004

Trade Name, if any: [ E {
P.0. Box, Bidg., Room No,, if any | 1
Street/119 South Front Street |
City éMarquette ~ ) —%

State {Michigan |2IPCode+4 j49855 | ‘z

o 14.b. Amount of payment. — VR

13.b. Is the Business an Employer D or Consultant D_(_i ? ; §703;

C. Received from any smployer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant {including
trade name, if any).

Name {Michigan Upper Peninsula IBEW Pension Plan j

Trade Name, if any: im_' B |

P.0. Box, Bidg., Room No., ifany | ' 1

i o R £ AR S i R

Street {119 South Front Street !

City 15[‘1-‘:1:|:n:;uet'.te }

i
j

State[Michigan 2P Code + 4 49855 |

14.a. Nature of payment.

Pengion Plan reimbursement for meeting expenses |
and logt wages/fringe benefits 2-24-2004 ;
i

13.b. s the Business an Employer D or Consultant LZ ?

14.b. Amgunt of payment.
$249/|

C. Received from any employer {other than an empicyer covered under parts A and B abave) or from any taber relations consultant to an employer any

paymant of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consuitant {including
trade name, if any).

Name {Michigan Upper Peningula IBEW Pension Plan |

Trade Name, itany; |

e

R

P.O. Box, Bldg., Room No., if any i i

Street 119 South Front Street

14.a_ Nature of payment.

Pension Plan reimbursement for meeting expenses
and lest wages/fringe benefits 4-13-2004

i
i
v
H
i

H
i

i

City Marquette 1
- , p—— |
StateiMichigan | ZIP Code +4 {49855 ! ,:
. - 14.b. Amount of payment. r )
13.b. Is the Business an Employer D or Consultant [>_<_§ 7 | 5249
Form LM-30 {2003) Page 3of 5




Name of Person Filing gerald sSmith Fite Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any
payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuitant {indiuding 14.a. Nature of payment.
frade name, if any).

Pension Plan reimbursement for meeting expenses

Name {Michigan Upper Peninsula IBEW Pension Plan || [and lost wages/fringe benefits 8-24-2004

Trade Name, if any: [ E

P.0. Box, Bldg., Room No., ifany | ;

Street|119 South Front Street

City iMarquette g

State [Michigan [zIP Code+4 [ag855 |

e 14.b. Amount of payment. ‘
13.b. Is the Business an Employer [ | or Consuitant [)_(j 7 [ s245)

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). oo -
Health Plan reimburgement for meeting expenses

Name Michiéan Electrical Employees' Health Plan || (8uch as Mileage, Hotel and Meals. Meeting date
‘I idJune 14, 2004,

Trade Name, if any: { E :

g

P.0. Box, Bidg., Room No., if any | "{ i
Street (6011 W. St. Joseph Suite 401 T 3
city [Lansing - - | 3
State Michigan |ZIP Code + 4 (48917 |
13.b. Is the Business an Empioyer D or Consultant %_S(_j ? HAb. Amount of payment im— mmmmmmmmm ;;;E

C. Received from any employer (other than an employer covered under parts A and B abave) or from any labor relations consultant to an empicyer any
payment of money o other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant (including 14.a. Nature of payment. o

trade name, if any). Health Plan reimburzement for meeting expenses ;

oo : .y o such as Mileage, Hotel and Meals. Meeting date
Name {Michigan Electrical Employees' Health Plan September 14, 2004.

Trade Name, ifany: | !

P.0. Box, Bidg., Room No, ifany | i

Street €911 W. St. Joseph Suite 401

city | 1

State | | ZP Code +4 {s9817 1

14.b. Amount of payment.

i
13.b. Is the Business an Employer D or Consultant |X! 7 5456

Form LM-30 (2003) Page 4 of 5




Name of Person Filing gerald sSmith File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any tabor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (ineluding 14.a. Nature of payment.
frade name, if any).

Health Plan reimbursement for meeting expenses

Name |lidichigam Electrical Employees' Health Plan || {Buch as Mileage, Hotel and Meals. Meeling date
December 9, 2004.

Trade Name, if any: [ !

P.O. Box, Bldg., Room No., if any | I

Street{6011 W. St. Joseph Suite 401

City !E;-nsing _'j i

State Michigan |2P Code + 4 l48317 | i

14.b. Amount of payment. ;

13.b. is the Business an Employer [:] or Consultant E(l 7

C. Received from any smployer (cther than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any
payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any). - %
Name ; }
Trade Name, if any: | 1 ‘
P.0. Box, Bidg., Room No,, if any | 7
street | z
T — e .
ciy | x |
State| {ziPCode+4 | o
14.b. Amount of payment. -
13.b. Is the Business an Employer D or Consulfant m ? ir

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuttant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any).

Name { i

Trade Name, It any: | ) ' i

P.O. Box, Bldg., Room No., if any | "!

Street ;

b 1

City | L !

[— 3

State ! |zZPCode+d [ 1

14.b. Amount of payment.

N |

; r— 7
13.b. Is the Business an Employer l__l or Consultant L...,J ?
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